we are sure of our diagnosis. If we are to make a success of vaccine treatment we must begin early, and do it faithfully, with great attention to details, carefully watching the effects of each dose. It is not always an easy treatment; in fact there are many difficulties as to size and spacing of doses; some patients are very susceptible, and will only bear small doses, whereas others not only will stand but require enormous doses.
Mr. H. W. BAYLY: As Sir Almroth Wright has pointed out, the value of vaccine treatment for staphylococcic infections seems established, and also the prophylactic value of antityphoid and antiplague inoculations seems considerable, though not nearly as absolute and complete as in the case of vaccination against smallpox. It appears to me a remarkable thing that, after seven years of very extensive trials all over Europe, the opinion as to the value of tuberculin treatment of tuberculosis is still so divided. It is obvious in a disease like tuberculosis, so prone to sudden changes either for better or worse, that the result of any method of treatment must be scrutinized with the greatest possible care.
Four years ago I had the privilege of working for several-months in Sir Almroth Wright's laboratory, and shortly afterwards Dr. Latham was kind enough to appoint me his clinical assistant at the Brompton Hospital for Consumption. One day a man applied for admission to the Hospital. He had a five-lobe infection, and the larynx and one hip-joint were also involved in the tuberculous process. He was obviously an unsuitable case for hospital or sanatorium treatment, and death appeared inevitable in a very few months at longest. I was unsuccessful in obtaining his admission into a Home for the Dying, but a charitable lady of my acquaintance kindly offered to support him in a cottage in the country till such time as I could obtain his admission into a Hospital for Incurables. Within six months he had put on 3 st. in weight, and now, after more than three years, my charitable friend is still. supporting him, for though a different man, the disease is not eradicated, and he is unable to undertake hard work. He has never had tuberculin treatment. Sir Almroth Wright said that improvement in desperate cases might be taken as evidence as to the value of treatment, and therefore I imagine that this extremely desperate case, if he had been subjected to tuberculin treatment, would have been triumphantly brought forward in proof of the value of such treatment. I only quote this one case of many similar ones in order to emphasize Dr. Slater's remarks as to the extreme importance of a critical and unbiased examination of all evidence. In any investigation of the value of vaccine treatment one should obviously take every precaution not to confuse post hoc with proper hoc. Personally, I am a firm believer in the value of therapeutic inoculation, and have seen excellent results follow the vaccine treatment of staphylococcal, streptococcal, gonoccocal, pneumococcal, Bacillus coli and Bacillus influenza? infections. I have not been so impressed with the value of tuberculin as with the other vaccines that I have mentioned.
May I mention two cases in which it appeared to me that the. improvement was almost certainly due to the vaccine treatment? One was an old gentleman, aged about 80, who had an acute coli infection of his bladder. Rigors were frequent, and the patient appeared to be in extremis when I first saw him, and indeed the medical practitioner in charge of the case did not expect the patient to live many hours. I considered that the case had gone too far for vaccine treatment, but was urged by the relations to give the patient the benefit of a forlorn hope. I had previously prepared a vaccine from an atypical Bacillus coli isolated from the urine. After the first dose of vaccine the temperature came down, and no rigor occurred for three days. Then I gave a second inoculation, and a week later a third. No rigors occurred after the second inoculation, and the patient recovered. The other was a child, aged 12, in which phthisis was suspected. There had been cough, expectoration, languor, and loss of weight for several months, getting progressively worse. The sputum was examined on six occasions. Tubercle bacilli were never found, but large numbers of influenza-like bacilli were always seen. A vaccine of this organism was prepared and inoculated, and after the first dose the child was decidedly worse. I had some difficulty in persuading the father that this probably indicated that we had got hold of the right organism, but the wrong dose. My advice to give the vaccine another trial was, however, taken, and the dose was reduced. After six inoculations at weekly intervals the child was completely cured. With streptococcal septiceemia and gonorrhoeal rheumatism recovery has followed the vaccines and has apparently been due to them.
In regard to the comparative value of the administration of vaccines hypodermically or by the mouth, it is, I think, generally accepted that it is much easier to immunize animals hypodermically than by the mouth. That some toxins are destroyed by the digestive juices seems certain, and the amount absorbed during passage through the alimentary canal seems to vary greatly, and it is difficult to calculate how much will be absorbed. There seems to be no possible advantage in the by-the-mouth over the hypodermic method from the point of view of the immunizator, and, in view of the greater accuracy of dosage obtained by hypodermic inoculation, the slight advantage from the point of view of the patient's comfort obtained by oral administration seems hardly worth considering. I think that perhaps better results may be obiuined with vaccines sterilized by an antiseptic rather than by heat.
The medical world seems still to be divided on the question of the value of the opsonic index as a guide to the patient's resistance to the organism against which his serum is tested. One would hardly expect that the complex riddle of immunity, in which so many varying factors take part, should be completely cleared up by the examination of the serum alone. Surely the cell is the beginning of things, and the protective bodies being produced by the cell, the cell itself, and not the product of the cell, must be the ruling factor. In view of the fact that fatigue is well known to lower resistance to infection, whereas several observers had stated that fatigue had no effect on the opsonic index, I undertook two years ago a short series of opsonic indices in women at the conclusion of the second or third stage of labour. In each case I took the tuberculo-opsonic index twice, using for one examination the patient's own cells, and for the other my own cells. I found that in nearly every case the opsonic index was normal when my own cells were used, but below normal when the cells of the fatigued woman were used.
I think that it has been shown that toxins and poisons generally exert an inhibitory action on the phagocytic power of the cell. The opsonic technique is such that it is extremely difficult to entirely eliminate all sources of error, and personally I am not, after considerable experience in the method, satisfied that my results are always consistent or reliable. And I have taken every care, and have done my best. My results with the pneumococcus, gonococcus, and Micrococcus catarrhalis have been most unsatisfactory. I consider small excursions of the opsonic index as entirely valueless for diagnosis or as a means of controlling treatment.
I can but admire and envy the technical skill of the workers in the laboratories of St. Mary's Hospital, which enables them to obtain the excellent results that they have shown us; but surely a method of examination of serum that is beyond the power of any careful laboratory worker ceases to be a practical test, although still remaining an interesting laboratory phenomenon.
